CiTY OF LODI EBUNElL COMNIUNICATION

AGENDA TITLE: Communications (January 29, 1992 through February 11, 1992)
MEETING GATE: February 19, 1992

PREPARED BY:  City Clerk

RECOMMENNED ACTION:

AGENDA ITEM RECOMMENDATION

No action required = information only.

BACKGRGUND INFGRMATION: A cogy of an application for Alcoholic Beverage license
has been received from the State of California Department
of Plcoholic Severage Control for the following:

a) Rick's New York Style Pizza, Inc., 1320 Lakewood
Mall, Lodi. California, On Sale Beer and Wine Eating
Place, Premise to Premise Service Charge
1320 Lakewood Mall, tedi 1iS in a C-S, Commercial-Shopping zone. This is an
appropriate zoning for this type of Alcoholic Beverage Control license.

FUNDING:  None required.

Alice M, Reifche

City Clerk
AMR/ jmp
APPROVED ) {‘:
THOMAS A. PETFRGON recyared slbor
City Manager )
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(b) that he will not viclote or covse or parmit 1o be violoted ony of the provisions of the Alcoholic Beveroge Control Act.
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